
SENIOR HOMESTEAD EXEMPTION RENEWAL 

(AGE 65 AND OVER) 

 

In accordance with 35 ILCS200/15-170 of the Illinois compiled Statutes, we submit herewith this 

statement of status. 
 

As title holder and/or owner of the beneficial interest of the parcel described below, we hererby 

declare that as of January 1, ____________ there has been no change in the ownership or use of 

said parcel since the time it was granted exemption, except as noted. 

 
Name:  ___________________________________________________________________ 

 

Address:  _________________________________________________________________ 

 

City:  _______________________________________________ Zip__________________ 

 

 

Parcel Number:   

 

Township:   

 

Site Address:   

 

Did you reside in this property as of January 1, __________   Yes_________     No________ 

 

Signature of Owner Receiving Exemption:  ________________________________________ 

 

Birth Date of Owner Receiving Exemption:  ______/______/___________ 

 

Phone Number:  ______________________________________________________________ 

 

Nature of Change in use (if any):  ________________________________________________ 

 

TO RENEW YOUR SENIOR HOMESTEAD EXEMPTION, PLEASE RETURN BY MAIL 

TO: 
 

Jackson County Supervisor of Assessments Office 

20 South 10
th
 Street 

Murphysboro, IL  62966 

(618) 687-7220 

 

NOTE:  There are no income limits for this Senior Homestead Exemption. 


